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Aer her accession to WTO in 2001, Chinese economy has entered the ‘Post-reform’ or ‘Post-transi-
tion’ stage. e role of social security also has shied from supporting the reform of state-owned enter-
prises to providing social protections to the entire population, including peasants and non-employees 
those had been excluded from formal social security system. Constructing a universal health care system 
was the rst step of this signicant change. Also, it was the area which the Hu Jintao administration had 
achieved the most important progress in its social policy.
e purpose of this article is to analyze and evaluate the background and process of health care re-
form during the last decade in China. Firstly, it investigates the emergence of new social problems at the 
beginning of Post-reform, such as the deterioration of peasant’s life, rapid widening of income inequality, 
serious discontent with health care system. en, in the second section, the process of Yigai-Health Re-
form-in 2000s will be discussed, including the pandemic of SARS in 2003 and the nation-wide debate 
about the roles of state vs. market during 2006‒2008. Since the mid of 2000s, the tendency of marketiza-
tion lasted two decades has fundamentally revised, and until 2010, a ‘universal’ health insurance system 
was accomplished （at least in scheme）. e new system is characterized by the large scale of government 
subsidies to two regional schemes, the New Rural Cooperated Medical System and Basic Medical Insur-
ance for Urban Residents. In the third section, we will discuss the achievements and limits of the univer-
sal reform, and compare the Chinese new health system with those of Japan and South Korea. Lastly, it 
briey mentions the changes since 2008 and the challenges before China under new administration.
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2862万人（農民人口の 6.0％）だった出稼ぎ農民工は 2000年には 7536万人（15.4％），さらに 2007










































̶     ̶































































̶     ̶































































̶     ̶


















































̶     ̶


































































̶     ̶































Harvey, David （2005）, A Brief History of Neoliberalism, Oxford University Press. （＝2007，森田成也・木下ちがや・大家定晴・中村
好孝訳『新自由主義―その歴史的展開と現在』作品社）
広井良典（1999）『日本の社会保障』岩波書店
李　蓮花（2004）「医療保険改革―体制移行からみたその背景，特徴と限界」田多英範編『現代中国の社会保障制度』流通経済大
学出版会
李　蓮花（2011）「社会政策における『東アジア的な道』」社会政策学会『社会政策』3（2）: 110‒120
〈中国語〉
葛　延風・貢　森（2007）『中国医改―問題・根源・出路』中国発展出版社
顧　昕（2008）『走向全民医保―中国新医改的戦略与戦術』中国労働社会保障出版社
顧　昕（2012）「走向公共契約模式―中国新医改中的医保付費改革」『経済社会体制比較』2012年第 4期
李　玲（2010）『健康強国―李玲話医改』北京大学出版社
李　玲・陳　剣鋒（2012）「新医改的進展評述―基于歴史視野和全球視角的分析」『社会保障研究』2012年第 1期
